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Abstract
Background: Leber’s hereditary optic neuropathy (LHON) is a maternally inherited disorder with point mutations in
mitochondrial DNA which result in loss of vision in young adults. The majority of mutations reported to date are within the
genes encoding the subunits of the mitochondrial NADH-quinone oxidoreductase, complex I. Establishment of animal
models of LHON should help elucidate mechanism of the disease and could be utilized for possible development of
therapeutic strategies.
Methodology/Principal Findings: We established a rat model which involves injection of rotenone-loaded microspheres
into the optic layer of the rat superior colliculus. The animals exhibited the most common features of LHON. Visual loss was
observed within 2 weeks of rotenone administration with no apparent effect on retinal ganglion cells. Death of retinal
ganglion cells occurred at a later stage. Using our rat model, we investigated the effect of the yeast alternative NADH
dehydrogenase, Ndi1. We were able to achieve efficient expression of the Ndi1 protein in the mitochondria of all regions of
retinal ganglion cells and axons by delivering the NDI1 gene into the optical layer of the superior colliculus. Remarkably,
even after the vision of the rats was severely impaired, treatment of the animals with the NDI1 gene led to a complete
restoration of the vision to the normal level. Control groups that received either empty vector or the GFP gene had no
effects.
Conclusions/Significance: The present study reports successful manifestation of LHON-like symptoms in rats and
demonstrates the potential of the NDI1 gene therapy on mitochondrial optic neuropathies. Our results indicate a window of
opportunity for the gene therapy to be applied successfully after the onset of the disease symptoms.
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Introduction
Leber’s hereditary optic neuropathy (LHON) is a hereditary
optic atrophy that is characterized by an acute or subacute loss of
central vision [1,2]. By the time the disease is fully developed, the
retinal ganglion cells die and the eyes and optic nerves become
atrophied although a relative pupillary light reflex remains [3,4].
Wallace et al reported for the first time that LHON was related to a
point mutation in the mitochondrial DNA (mtDNA) [5].
Approximately 95% of LHON have one of three point mutations
in the genes encoding subunits of the mitochondrial proton-
translocating NADH-quinone oxidoreductase (complex I) which
are G3460A (ND1), G11778A (ND4), and T14484C (ND6) [6].
Other complex I subunits known to be related to LHON include
ND4L and ND5 [7].
In an effort to clarify mechanism of LHON and possible
development of therapeutic strategies, animal models of LHON
have been created in rodents. They were based on either direct
exposure of complex I inhibitor into the eye [8], or transduction of
iRNA for the NDUFA1 subunit of complex I in the mouse retina
[9], and allotopic expression of the mutated human ND4
(G11778A) gene in the rat retina [10]. These models exhibited
degeneration of the retinal ganglion cell layer and the optic nerve
of rodents, suggesting that complex I deficiencies in the retinal
ganglion cells are associated with LHON symptoms. However, it is
unclear whether LHON is somagenic or axogenic [11]. As
described above, the available LHON animal models were raised
by injection of causative factors (complex I inhibitor, iRNA for the
NDUFA1 subunit or the mutated human ND4 gene) into eyes.
Here, we report a rat animal model that relied on the
administration of complex I inhibitor, rotenone, in the optical
layer of the superior colliculus (SC) of the brain where the retinal
ganglion cells project their nerve terminals. The animals tested
developed symptoms that resembled main clinical features of
LHON documented so far.
At present, it seems difficult to repair mitochondrial DNA.
Therefore, an allotopic strategy has been used to circumvent this
problem. Since polypeptides encoded by mtDNA are highly
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expressed polypeptides in cytoplasm and triggering immune
response by over-expressed hydrophobic subunits in the
cytoplasm. Regardless of defects of mtDNA- and nuclearDNA-
encoded subunits of complex I, the alternative NADH dehydro-
genase (Ndi1) from yeast mitochondria can restore NADH
oxidase deficiencies and suppress reactive oxygen species (ROS)
overproduction caused by complex I defects. In fact, we and other
laboratories had previously demonstrated that the Ndi1 enzyme
worked as a functional replacement for defective complex I in
various mammalian culture cells [12–23]. In addition, the Ndi1
expression protected against complex I deficiencies of animals. So
far, the NDI1 gene has been shown to prevent or retard disease-
like symptoms caused by complex I deficiencies [24–29]. In this
paper, we report the first successful amelioration by the NDI1 gene
in a rat animal model.
Results
LHON-like features manifested in rats by administration
of rotenone into the brain
We investigated the effect of rotenone administration into the
rat brain and injection of an adeno-associated virus (type 5)
carrying the NDI1 gene (rAAV5-NDI1) by monitoring the
histopathological hallmarks of the disease using Long Evans male
rats. Rats were divided into 11 groups (Table 1). Both rotenone
microspheres (3 ml per site) and viral particles (rAAV5-NDI1,
rAAV5-GFP, or rAAV5-empty vector, 3 ml per site) were infused
bilaterally in the optical layer of the SC of the rat brain. The eyes
and brains were processed for immunohistochemistry 2 months
after the initial treatments unless otherwise specified. The most
common features of LHON, the optic nerve and retina atrophy,
were identified in the rotenone-treated animals. Indeed, the
microspheres releasing the complex I inhibitor elicited damage to
the optic nerve and the retina. It should be noted that, unlike the
subcutaneous injection of rotenone microspheres [25], no
rotenone was detected in the blood stream of the animal. The
retina of the rotenone-treated rats was significantly thinner than
that of the control (Figure 1). The loss occurred mainly in the inner
plexiform layer and the inner nuclear layer. The number of the
retinal ganglion cells was also diminished compared to the control.
The reduction of the retina thickness was not accompanied by any
obvious inflammatory process. No immune cell infiltration was
seen within the retina or the optic nerve. The optic nerve lost an
average of 20% in diameter compared to the control (Figure S1).
Electron microscopy of the optic nerve of rotenone-treated rats
revealed disorganization of the neuronal fibers, axons of the retinal
ganglion cells as well as some demyelination (Figure 2C).
Expression of Ndi1 in the retinal ganglion cells and the
optic nerve in rats
Our objective was to achieve efficient introduction of the Ndi1
protein in the mitochondria of the whole retinal ganglion cell
layer, axons, and the nerve terminals. We first attempted injections
of rAAV5-NDI1 directly into the eye. However, this method was
not reliable because the expression areas were dependent on the
location of the injection and a complete spread throughout the
entire retina was not always possible. On the contrary, injections of
the same rAAV5-NDI1 to the SC where the terminals of the optic
nerves are located gave rise to a consistent expression of Ndi1 in
the entire region of our target. Within 2 months, Ndi1 was fully
expressed in all regions of the SC, the optic nerve (including the
chiasma and the entry point into the eye), and the retinal ganglion
cell layer (Figure 3). It should be noted that we could detect Ndi1
as early as 1or 2 weeks after the rAAV5-NDI1 injection albeit at a
much lower level (Figure S2). The Ndi1 expression matched the
pattern of the mitochondrial network of the cell. The presence of
Ndi1 did not result in any apparent change when compared to the
control group in terms of the thickness of the retina (Figure 1B)
and morphology of myelin sheath surrounding the axons
(Figure 2B). The expression of Ndi1 was sustained for at least 6
months in rats and up to 20 months in mice.
Protective action of Ndi1 against the deleterious effect of
rotenone
First, we evaluated the effect of expressing Ndi1 on the
morphological damage by rotenone. When the rats received
rAAV5-NDI1 at the time of rotenone administration, the thickness
of the retinal ganglion layer remained normal compared to control
and the overall organization of the retina was conserved
(Figure 1d). Similar protective effect was observed even when
the rAAV5-NDI1 injection was done 1 or 2 weeks after the
initiation of rotenone administration (Figure 1e and 1f). Similarly,
no degeneration was identified in the structure of the optic nerve
axon in the groups of rats injected with rAAV5-NDI1 in addition
to rotenone (Figure 2d). In contrast, rAAV5-GFP or rAAV5-
empty vector did not have any effect (Figure 1g, 1h, 1i, and 1j).
Table 1. Animal groups and treatments.
Group Treatment Number of animals
None rats did not receive any treatment 5
aav-GFP rats were injected with rAAV5- GFP 4
aav-NDI1 rats were injected with rAAV5- NDI1 5
Rotenone rats received an injection of rotenone microspheres 5
Rotenone + aav-NDI1 rats were injected with rAAV5-NDI1 2 days after the rotenone administration 5
Rotenone + aav-GFP rats were injected with rAAV5-GFP 2 days after the rotenone administration 4
Rotenone + aav rats were injected with rAAV5-empty vector 2 days after the rotenone administration 4
Rotenone-1w-aav-NDI1 rats received rAAV5-NDI1 injection 1 week after the rotenone administration 5
Rotenone-2w-aav-NDI1 rats received rAAV5-NDI1 injection 2 weeks after rotenone administration 5
Rotenone-2w-aav-GFP rats received rAAV5-GFP injection 2 weeks after rotenone administration 4
Rotenone-2w-aav rats received rAAV5-empty vector injection 2 week after rotenone administration 4
doi:10.1371/journal.pone.0011472.t001
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myelin basic protein (MBP) in the optic nerve by approximately
20% of control (Figure 4). The group of rats that received rAAV5-
NDI1 retained the content of MBP.
Restoration by Ndi1 of impaired vision of rotenone
treated rats
Next, we examined the blindness of the rats by a T-maze
behavior test (Figure S3). The non-treated rats (control group) had
a strong preference to the dark side as expected. The group of rats
that received rotenone still demonstrated a strong preference for
the dark side. In other words, the damage caused by rotenone
administration to the optic nerve and the retina was not sufficient
to provoke total blindness in the rats. Therefore, a more sensitive
test was used to evaluate their vision [30]. The testing involved
monitoring for head tracking response with an animal placed in an
optokinetic apparatus, and was performed at a fixed interval after
rotenone administration (Movie S1). The rotenone group showed
a gradual decrease of the head tracking score (time of head
tracking in second) which reached the lowest level between the
third and the fourth week of the treatment (Figure 5). The group
injected with the rAAV5-NDI1 in addition to rotenone exhibited
optokinetic scores that closely followed those of the control group.
Remarkably, the animals that received the rAAV5-NDI1 injection
1 week after the rotenone administration increased their
optokinetic scores and reached the level of the control group on
week 4. A similar recovery of vision was achieved with the group
that received the rAAV5-NDI1 injection 2 week after the rotenone
treatment. In the latter case, a complete recovery took place on
week 7. Injection of rAAV5-GFP or rAAV5-empty had no
observable effect. Figure 5B summarized results of optokinetic
experiments 8 weeks postinjection of rotenone. It is apparent that
rAAV5-NDI1 can completely rescue the animals from vision loss
but the control vectors (rAAV5-GFP or rAAV5-empty vector)
cannot. This is the first report in which the NDI1 gene was shown
to cure symptoms caused by complex I deficiencies in an animal
model. These results strongly suggest the great potential of the
NDI1 gene as a therapeutic agent for vision loss caused by complex
I deficiency. It was suspected that, at earlier stages (1–2 weeks) of
the rotenone treatment, there is already some damage to the retina
or the optic nerve that causes impairment of vision but that
damage is still restorable. We have examined tissues of rats 2 and 4
weeks after rotenone microspheres injection. No cell death was
detected in the ganglion cell layer of the retina of rats 2 weeks after
rotenone injection, but significant cell death was detected in rats 4
weeks post injection of rotenone (Figure S4). In addition, we
looked for a sign of ROS formation by visualizing oxidized DNA.
Both the retina and the optic nerve showed positive results after 2
weeks of rotenone exposure (Figure S5). This agrees with our
previous observations that, both in vitro and in vivo, generation of
Figure 1. Representative images of the rat retina after rotenone exposure and the effect of rAAV5-NDI1. Microspheres loaded with
rotenone was injected into the SC of rat brain. Two months later, the retina was examined for damage using hematoxylin-eosin staining. A,
representative images of the retina; B, comparison of the cell layer thickness of the retina. The histogram shows the average of the thickness of the
retina cell layers after hematoxylin-eosin staining (n=4 for rats, n=16 for retina slices from each rat retina). For both Figure 1A and 1B, a, control; b,
rAAV5-NDI1 injection only; c, rotenone microspheres injection only; d, rAAV5-NDI1 injected immediately after the rotenone-beads administration;e ,
rAAV5-NDI1 injected 1 week after the rotenone microspheres administration; f, rAAV5-NDI1 injected 2 weeks postadministration of rotenone
microspheres; g, rAAV5-GFP injected immediately after the rotenone microspheres administration; h, rAAV5-empty vector injected immediately after
the rotenone microspheres administration; i, rAAV5-GFP injected 2 weeks after the rotenone microspheres exposure; j, rAAV5-empty vector injected 2
weeks after the rotenone microspheres administration. GCL, ganglion cell layer; IPL, inner plexiform layer; INL, inner nuclear layer; OPL, outer
plexiform layer; ONL, outer nuclear layer. *p,0.05, **p,0.01, Student T-test compared to the same retina layer of control (a).
doi:10.1371/journal.pone.0011472.g001
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[25,31].
Prevention by Ndi1 of the cell death within the ganglion
cell layer and the SC
The brain slices of the rats, sacrificed 2 months after rotenone
administration, were stained with neuron specific antibody NeuN
and the number of neuron cells remaining in the optic layer of the
SC was counted (Figure 6A). In all animals tested, only the
rotenone group showed a significantly reduced number of
neurons. In parallel, we estimated the amount of astrocytes using
antibody against the glial fibrillary acidic protein (GFAP)
(Figure 6B). The rotenone group had a higher number of
astrocytes in the SC compared to others. A significant increase
of GFAP positive cells in samples of the rotenone-2w-aav-NDI1
animals group is also noticed. The number of retinal ganglion cells
was assessed for all animals used in this study. After hematoxylin-
eosin staining of the sagittal section of the eyes, retinal ganglion
cells were counted within an area spanning 100 mm. Those areas
were randomly chosen covering the entire retina. Figure 6C shows
that the Ndi1 expressing animals did not lose cells whereas the
group of animals treated with only the complex I inhibitor lost
approximately 55% of the retinal ganglion cells when compared to
the control group.
It has been shown that complex I dysfunction is related to the
cell apoptosis driven by mitochondria. In order to determine the
type of cell death occurring in the retina after rotenone treatment,
we searched for apoptosis hallmarks in the tissue samples. The
retina was stained with antibodies specific for the cleaved active
form of caspase 3, the cleaved form of caspase 9 or single-stranded
DNA (ssDNA). Figure 7 clearly shows a higher number of the
apoptotic marker (ssDNA) within the retina of the rotenone-
treated group whereas no or few positive staining was seen in the
other animals (see also Figure S6).
Retention of ATP and suppression of ROS generation by
Ndi1 in RGC-5 cell line
We next explored the physiological basis for the observed
protective effects exerted by Ndi1 expression using an in vitro
system. A retinal ganglion cell line (RGC-5 cells) stably expressing
Ndi1 was established for this purpose. When the RGC-5 cells were
incubated in the presence of rotenone, the cellular ATP content
dropped significantly within 8 hours and reached almost zero in
18 hours. The Ndi1-expressing RGC-5 cells exhibited a somewhat
reduced level of ATP but were able to sustain that level in the
presence of rotenone (Figure 8A). On the contrary, and in a
predicted manner, FCCP, an uncoupler that dissipates proton
gradient, rapidly exhausted ATP regardless of the presence of
Ndi1 (Figure 8B). Furthermore, RGC-5 cells incubated with
rotenone gave rise to ROS production as illustrated in
Figure 8C. The cells expressing Ndi1, however, showed no
detectable ROS production. Finally, the respiratory activity was
assessed by measuring mitochondrial consumption of oxygen using
digitonin-permeabilized cells (Figure 8D). Addition of complex I-
dependent substrates, glutamate plus malate, to the RGC-5 cells
expressing Ndi1 accelerated the respiration rate and the enhanced
activity was not inhibited by rotenone. The addition of succinate, a
substrate for complex II, generated about the same respiration rate
between the control and Ndi1-expressing cells. In all measure-
ments, the RGC-5 cells expressing the GFP protein behaved
exactly the same as the non-transduced control cells.
Discussion
The animal models of LHON reported so far dealt with the
retinal ganglion cell body as the target [8,10]. It is currently
unknown whether the disease is somagenic or axogenic [11]. Use
of microspheres allows a slow, persistent and long-term release of
rotenone. Our earlier study indicated that a subcutaneous
Figure 2. Electron micrographs of the optic nerves displaying the status of myelination. Rats were injected with rotenone-microspheres
or rAAV5-NDI1 or both as described for Figure 1. The optic nerve was examined 1 month after the rotenone infusion. A: control (no injection). B:
rAAV5-NDI1-injected. C: rotenone microspheres-injected. Parts of degenerated myelin are indicated by arrows. D: rotenone microspheres-treated
with a simultaneous injection of rAAV5-NDI1.
doi:10.1371/journal.pone.0011472.g002
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sustained level of rotenone in the blood for at least 2 months [25].
When the rotenone-loaded microspheres were injected into the
SC, the rotenone effect was observed in the entire population of
the ganglion cells in the retina. There are at least two points that
need to be discussed in relation to the actual disease. One is that
the rats treated with rotenone did not show complete blindness
because they were still able to distinguish between the light and the
dark environment in the T-maze test. This is consistent with the
observation that, in human LHON, patients suffering from
degraded visual acuity are able to preserve a pupillary reflex to
the light [3,4]. The other point is that, after 2 weeks of exposure to
rotenone, the rats severely lost their vision with no discernible
damage to the ganglion cell layer. At this stage, there was an
indication of ROS generation in both the retina and the optic
nerve axon. This is presumably caused by the action of rotenone
but did not seem fatal to the cells. Delivering the NDI1 gene at this
point restored the vision to the normal level within several weeks.
These results are especially important in light of the fact that
spontaneous recovery of visual acuity does occur in some LHON
patients (but rare) even yearsaftertheonsetofthe disease [6,32–34].
There aretwo distinct (acuteand atrophic) phasesin LHON. In the
acute phase, the blurring of vision appears, the perception of colors
is altered, and visual acuity of the patients is severely reduced. After
the acute phase, the retinal nerve fiber layer degenerates, the eyes
and optic nerve becomes atrophied, and vision remains severely
impaired in the atrophic phase [35,36]. Carelli et al. [6] reported
oligodendrocytic cytoplasmic tongues wrapping denuded axons,
strongly suggestive of ongoing axonal remyelination in the patients
with restored vision. These findings illustrate a dynamic process
occurring with the surviving axons in LHON and may well be
represented in our rat model. These results indicate that there exists
a window of opportunity for the gene therapy to be applied
successfully before the loss of cells.
It is well recognized that defects of complex I lead to two
consequences: (1) decrease of the membrane potential across the
inner mitochondrial membrane and the resultant impairment of
ATP synthesis; (2) ROS overproduction that causes oxidative stress
and apoptosis [21,37–39]. At the present time, it is unclear which
is the major event in the retinal ganglion cells in LHON. Our in
vitro experiment using the RGC-5 line showed a severe loss of
ATP, which agrees with the results reported for cellular models of
LHON [40,41]. On the other hand, a number of studies, including
our own, suggested involvement of apoptosis in which ROS
overproduction plays a critical role [21,42]. As we demonstrated
previously, the Ndi1 enzyme is able not only to restore electron
transfer pathway but to suppress ROS overproduction from
defective complex I [21,31]. In other words, the dual role of Ndi1
makes it an effective therapeutic molecule regardless of the nature
of the link between complex I dysfunction and manifestation of the
disease. In addition, it is conceivable that the ATP level sustained
by Ndi1-linked respiration is enough to prevent dysfunction
caused by complex I defects in retinal ganglion cells.
One of the important findings in this paper is that the NDI1
expression restored vision to the animals in our rat model. This
fact might stimulate a possibility of transkingdom gene therapy
Figure 3. Expression of the Ndi1 protein throughout the optic nerve system. Rats received rAAV5-NDI1 in the SC. Two months after the
injection, tissues were collected from the locations depicted in the cartoon (A – E) and immunohistochemically stained for the Ndi1 protein (green).
Nuclei were visualized by DAPI (blue). A1: coronal section of the optical layer (OL) of the superior colliculus (SC). Scale bar =150 mm. A2: optical layer
of the SC. Scale bar =40 mm. B: sagittal section of the optic chiasma. Scale bar =100 mm. C: sagittal section of the optic nerve. Scale bar =100 mm. D:
entry point of the optic nerve into the retina. Scale bar =40 mm. E1: transversal section of the retina. Scale bar =40 mm. E2: a high magnification
image of the retinal ganglion cell layer, Scale bar =10 mm.
doi:10.1371/journal.pone.0011472.g003
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M. et al., unpublished results) suggest that the Ndi1 expression
scarcely stimulate inflammatory or immune response in rats or
nonhuman primates (see reviews [12,43,44]). It is generally
accepted that transgene expression mediated by an adeno-
associated virus takes several weeks before reaching an optimal
level [45]. In this study, it was noticed that there was a sign of
recovery of the vision as early as 1 to 2 weeks after the rAAV5-
NDI1 injection into the animals that were displaying severe
impairment by rotenone treatment. The level of Ndi1 expression 1
week after the rAAV5-NDI1 injection was considerably lower than
that observed 1 or 2 months after the injection. This may imply
that a small amount of Ndi1 might be sufficient to compensate for
the reduced complex I activity. In addition, the Ndi1 protein
seems to have a long lasting expression in the retinal ganglion cells
as we were able to detect it even 6 months after the injection.
Together with the fact that the adeno-associated virus strategy was
successfully used to treat retinal degeneration in human [46–48], it
is conceivable that use of the NDI1 gene may prove to be a
successful gene therapy to treat visual loss linked to mitochondrial
optic neuropathy.
Materials and Methods
Animals and treatments
Eight weeks old Long Evans male rats (Charles River, Reno)
were housed 2 per cage in a 12 hours light/dark cycle and were
fed with food and water ad libitum. All procedures were approved
by the Institutional Animal Care and Use Committee (IACUC) at
The Scripps Research Institute (approval ID 08-0065). Stereotaxic
injections were performed under isoflurane anesthesia. Three ml
Figure 4. Loss of myelin in the optic nerve of rotenone-treated
rats and its protection by rAAV5-NDI1. Sagittal sections of the
optic nerve were obtained from the rats treated with rotenone for 8
weeks and were stained for myelin basic protein (MBP) using specific
antibody. A: representative pictures of the MBP staining intensity. Scale
bar =100 mm. B: histograms comparing the fluorescence intensity of
MBP staining. MBP staining intensity was evaluated by ImageJ (NIH)
with 8 measures per animal and 4 animals per group. **p,0.01, n.s. (no-
significant) Student’s T-test. Error bars represent the mean 6 SD. For A
and B: a, control; b, rats treated with rotenone for 8 weeks; c, rAAV5-
NDI1 injected immediately after the rotenone microspheres.
doi:10.1371/journal.pone.0011472.g004
Figure 5. Optokinetic tests of rotenone-treated rats exhibiting loss of vision and the protective and ameliorative effects by Ndi1.
Rats were injected with rotenone microspheres in the SC as described for Figure 1. Optokinetic tests were performed every week for the duration of
the treatment. Each rat was monitored for 2 minutes and the time of head tracking response was counted to compute the optokinetic score. A: time
dependent change of optokinetic scores of rats with various treatments. B: comparison of optokinetic scores of all rat groups at week 8. Treatments
of the individual group of rats are as follows: a, control (no injection); b, control (rAAV5-GFP injection at week 0); c, rAAV5-NDI1 injection at week 0;d ,
rotenone injection at week 0; e, rotenone injection at week 0 and rAAV5-NDI1 at day 2; f, rotenone injection at week 0 and rAAV5-NDI1 injection at
week 1; g, rotenone injection at week 0 and rAAV5-NDI1 injection at week 2; h, rotenone injection at week 0 and rAAV5-GFP injection at day 2; i,
rotenone injection at week 0 and rAAV5-empty vector injection at day 2; j, rotenone injection at week 0 and rAAV5-GFP injection at week 2; k,
rotenone injection at week 0 and rAAV5-empty vector injection at week 2. *p,0.05, ANOVA test excluding the rotenone-treated group.
doi:10.1371/journal.pone.0011472.g005
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NDI1 (serotype 5, 3.1610
12 genome copy/ml, Applied Viromics)
were infused at 350 nl/min into the optical layer of the SC
bilaterally (coordinates for the Bregma: antero-posterior
20.63 cm; media-lateral 60.15 cm; dorso-ventral 20.36 cm).
rAAV5-NDI1 was prepared as described previously [16]. As
control vectors, rAAV5-GFP and rAAV5-empty (serotype 5,
3.1610
12 genome copy/ml, Applied Viromics) were also prepared
following the preparation method of rAAV5-NDI1.
Rotenone microspheres production
Biodegradable microspheres containing rotenone were pre-
pared as described previously [25] with modifications. Briefly,
200 mg of rotenone was dissolved with 200 mg of poly(DL-lactide-
co-glycolide) (Sigma, lactide:glycolide 75:25, mol wt 90,000–
126,000) in 7 ml of dichloromethane. The organic phase was
poured into ice-cold 8% (w/v) polyvinyl alcohol (hot water soluble;
Sigma). The microspheres were collected by decantation and only
the top layer of the microspheres was retrieved and washed with
sterile distilled water. The average size of the beads was estimated
to be ,8 mm.
Behavioral studies. The T-maze test was used to evaluate
the capacity of the rats to distinguish between dark and light fields
(www.ratbehavior.org/RatsAndMazes.htm). The maze was placed
under bright light and one of the ends was covered to create a dark
spot in such way that the animal is allowed to choose between the
light and the dark side. Each animal was tested 15 times (3 each at
5 separate times) with occasional swapping of the two sides to
prevent preferences. The optokinetic test was performed to assess
the vision of the animals in a scalable manner [30]. This test
consisted of placing a rat in a squared transparent cage surrounded
by 4 monitors linked to a computer. The monitors displayed a
pattern of vertical black and white strips which move from side to
side at a defined speed. The screens were 800 pixels wide. The
black and white strips were 60 and 75 pixels wide, respectively.
The direction was switched every 4 seconds. The head tracking
response of the rat was monitored for 2 minutes. Each test was
videotaped for analysis (see Movie S1 for an example).
Electron microscopy
Rats were euthanized, under a high dose of Pentothal, by
transcardiac perfusion of phosphate buffered saline (PBS) followed
by a fixative consisting of 1% paraformaldehyde with 3%
glutaraldehyde in 0.1 M cacodylate with the addition of 1 mM
calcium chloride. The eyes were removed and continued with
Figure 7. Prevention of apoptosis of cells treated with
rotenone by Ndi1 expression. Rats were subjected to rotenone
exposure for 2 months as detailed in the legend to Figure 1 and the
retina samples were stained for single strand DNA (red) and DAPI (blue).
A: (a) control (no injection), (b) rAAV5-NDI1 injected animal, (c)
rotenone microspheres injected animal, (d) rAAV5-NDI1 was injected
immediately after the rotenone administration, (e) rAAV5-NDI1 was
injected 1 week after the rotenone administration, (f) rAAV5-NDI1 was
injected 2 weeks after the rotenone administration. The arrows
highlight some of the cells carrying the apoptotic marker. Bright
fluorescence seen in the cones and rods layer of the retina is un-specific
and is not considered for ssDNA evaluation. B: The number of retinal
ganglion cells positive for ssDNA staining was compiled in a histogram.
Cells were counted per field of view in different sections separated by at
least 100 mm. **p,0.0001, ANOVA test. Error bars represent the
mean6SD.
doi:10.1371/journal.pone.0011472.g007
Figure 6. Loss of neurons and retinal ganglion cells caused by
rotenone treatment. Rats were subjected to rotenone exposure for 2
months as detailed in the legend to Figure 1. A and B: Tissue sections of
the optical layer of the SC were stained with specific antibodies
targeting neurons (NeuN) and astrocytes (GFAP), respectively. C: after
hematoxylin-eosin staining, the retinal ganglion cells of the GCL were
counted. Cells were counted per field of view in 64 different sections
separated by at least 100 mm. *p,0.05, **p,0.001, one way ANOVA
test. Error bars represent the mean6SD.
doi:10.1371/journal.pone.0011472.g006
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eyecup were dissected free of muscles, washed in a buffer, and
postfixed in 1% OsO4 in 0.1 M cacodylate buffer with 3.5%
sucrose. Tissues were subsequently washed in distilled water,
dehydrated in a graded ethanol series followed by transitioning in
propylene oxide and embedded in Embed 812/Araldite (Electron
Microscopy Sciences, Hatfield PA). Initially, thick (1.5 mm)
sections of the optic nerves were cut and stained with toluidine
blue for light microscopy assessment. Subsequently, transverse thin
sections (60 nm) of the optic nerves were cut with a diamond knife
(Diatome, Hatfield PA), mounted on copper slot grids coated with
parlodion and stained with uranyl acetate and lead citrate for
examination on a Philips CM100 electron microscope (FEI,
Hillsbrough OR). Images were documented using a Megaview III
ccd camera (Olympus Soft Imaging Solutions, Lakewood CO).
Histological analysis
Rats were euthanized under a high dose of Pentothal, by
transcardiac perfusion of PBS following by 4% paraformaldehyde
(v/w in PBS, pH 7.4). The brains and eyes were retrieved and
cryoprotected, overnight at 4uC, in 20% sucrose (v/w in PBS,
pH 7.4). Tissue samples were sliced using a cryostat at 30 mm
(brains) or 12 mm (eyes). Each slice was collected onto Superfrost
slide (Fisher) and stored at 220uC. For immunohistological
procedures, antigen retrieval was carried out as follows: the slides
were placed in a preheated solution of 1 mM EDTA, 10 mM Tris-
Cl, pH 8 and micro-waved for 15 minutes at 85–90uC. The
solution was cooled down to room temperature in 10 minutes and
the slides were transferred to PBS for staining. The samples were
blocked using Tris buffered saline (TBS, pH 7.8) containing 10%
horse serum, 0.1% Triton X-100 for 1 hour and then incubated
overnight at 4uC with primary antibodies in TBS, 10% horse
serum, 0.1% Triton X-100. Antibodies used are Ndi1 (1/500),
NeuN (1/200); GFAP (1/400); ssDNA (1/200), and cleaved
caspase3/9 (1/400) from Cell Signaling; MBP (1/200) from
Chemicon; 7,8-dihydro-8-oxo-deoxyguanine (8-oxo-dG) (1/300)
from Cosmo Bio Co, Japan. After 3 washes with PBS, secondary
antibodies were applied on the section for 2 hours at room
temperature. The Ndi1 antibody was revealed with a specific
horseradish peroxidase conjugated antibody (1/1000; Calbio-
chem) and the TSA Plus fluorescein system kit (PerkinElmer).
Histochemical staining for 8-oxo-dG (1/300 dilution, Cosmo Bio
Co., Japan) was performed as described before [25] with minor
modifications: endogenous peroxidase activities were eliminated
by incubation of the tissue samples in methanol 3% H2O2 for
30 min and the Tyramide Signal Amplification kit (TSA,
Amersham) was used according to the manufacturer’s instructions.
Hematoxylin-Eosin staining
H&E staining was performed on frozen section as described
previously [20]. The sections (10–30 mm) on slides were immersed in
xylene (10 min, twice), and rehydrated in a decreasing ethanol series
diluted in distilled water (100%, 100%, 95%, 95%, 75%, 0%, 1 min
each). The sections were rinsed in deionized water, stained in
hematoxylin for 45 sec, rinsed in deionized water, and finally stained
in eosin for 1 sec. After the color reaction, sections were dehydrated
through an ethanol series into xylene and mounted using Permount
mounting medium (Fisher Scientific, Pittsburgh, PA).
Figure 8. Compensatory effect by Ndi1 on complex I inhibition in RGC-5 cells. A and B, cellular ATP level. RGC-5 cells with or without
expressed Ndi1 or GFP were grown in 6 well plates and incubated for the indicated time with 100 nM rotenone (A) or 1 mM FCCP (B). The ATP content
of the cells was evaluated using the luciferase assay system. Error bars represent the mean6SD. C, MitoSox staining of RGC-5 cells incubated with
100 nM of rotenone for 8 hours. RGC-5 cells were incubated in the absence (a) or presence (b) of the complex I inhibitor. RGC-5 cells expressing Ndi1
were incubated in the absence (c) or presence (d) of rotenone. D, Oxygraphs showing the respiratory activity of RGC-5 cells. Cells were permeabilized
by digitonin treatment. The measurements were performed with 1610
7 cells per assay. Respiratory substrates and inhibitors were added sequentially
at the concentrations given in Materials and Methods. The rate of oxygen consumption is shown in mMO 2/min.
doi:10.1371/journal.pone.0011472.g008
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Eye slices were incubated in a solution containing 2 mg/ml
nitro blue tetrazolium, 0.5 mM NADH, 50 mM Tris-Cl, pH 7.6
at 37uC for 15 min. The tissues were washed 2 times with TBS
and destained with a series of increasing concentration of acetone
solutions (30%, 60%, 90%). The slices were dried and mounted
with Permount (Fisher).
ATP measurements and MitoSox staining on RGC-5 cells
The RGC-5 cell line, kindly provided by Dr. Agarwal of UNT
Health Science Center [49] were maintained in DMEM 10%
horse serum at 37uC, 5% CO2. For the experiments, the cells were
cultured in 6 well plates and incubated under the conditions
described in the result section. The cells were scraped in PBS
poured into centrifuge tubes and the total protein concentration
was determined. For ATP measurements, ice cold perchloric acid
(2M, 500 ml) was added to the cell suspension and, after 5 minutes,
175 ml of 1M Bicine and 306 ml of potassium hydroxide (4M) were
added. The tubes were kept on ice for 15 minutes. After
centrifugation, the ATP concentration was determined on the
supernatant using the ATP Determination Kit (Invitrogen).
Production of reactive oxygen species (ROS) in mitochondria
was visualized by MitoSox (Invitrogen) staining using live cells as
follows: cultured RGC-5 cells were incubated with or without
100 nM of rotenone for the indicated period of time. The MitoSox
reagent was diluted to a final concentration of 1.5 mM in warm
DMEM 1% serum and added to the cells. After 10 minutes, cells
were fixed with 4% paraformaldehyde for 10 minutes, mounted
onto glass slides with Mowiol mounting medium, and observed
under a Zeiss fluorescence microscope by using excitation
510 nm/emission 580 nm.
Oxygen consumption measurements on RGC-5 cells
The cells were harvested by trypsinization and resuspended in
1 ml of a medium containing 20 mM Hepes, pH 7.1/250 mM
sucrose/10 mM MgCl2. The cells were treated with digitonin until
more than 90% of the cells are stained by trypan blue. The
digitonin-treated cells were washed with the same medium.
Oxygen consumption was measured polarographically in 0.6 ml
of a buffer containing 20 mM Hepes, pH 7.1/250 mM sucrose/
10 mM MgCl2 by using a Clark electrode in a water-jacketed
chamber maintained at 37uC. Concentrations of substrates and
inhibitors used were: 5 mM glutamate, 5 mM malate, 5 mM
rotenone, 5 mM succinate, 5 mM antimycin A, and 0.5 mM
flavone.
Analyses
The image intensity was analyzed by ImageJ (NIH). Statistic
analyses of the experimental data were performed by using
appropriate test from Student t test, one-way or post hoc ANOVA.
Supporting Information
Figure S1 Effect of rotenone administration on the diameter of
the optic nerve. Rats were subjected to rotenone exposure for 2
months as detailed in the legend to Figure 1. A: Representative
pictures of sections of the optic nerve stained with hematoxylin-
eosin. B: The diameter of the largest portion of each tissue was
determined and compiled into histograms. *p,0.05, Student’s T-
test. Error bars represent the mean6SD.
Found at: doi:10.1371/journal.pone.0011472.s001 (2.67 MB TIF)
Figure S2 Expression of the Ndi1 protein in the retinal ganglion
cells and the optic nerve of the rat 1 week and 1 month after
receiving rAAV5-NDI1. The presence of Ndi1 was evaluated by
the NADH dehydrogenase activity and TSA-enhanced antibody
staining of the retina and the optic nerves of rats. Tissue samples
were collected 0, 1 week, and 1 month after injection of rAAV5-
NDI1 into the superior colliculus. Scale bar =50 mm. Histograms
on the right compare the number of RGC that are expressing
Ndi1 between the1 week and the 1 month retina samples.
*p,0.05, Student’s T-test. Error bars represent the mean6SD.
Found at: doi:10.1371/journal.pone.0011472.s002 (2.10 MB
TIF)
Figure S3 Behavioral study to assess vision of treated rats. Rats
were subjected to rotenone exposure for 1 month as detailed in the
legend to Figure 1. The animals were evaluated for their capacity
to distinguish the dark and the light environment. In a bright
room, animals were placed in a T-maze in which one of the ends
was covered to create a dark section. Normal rats rush to the dark
section in order to escape from the stress of the bright
environment. Error bars represent the mean6SD.
Found at: doi:10.1371/journal.pone.0011472.s003 (0.07 MB TIF)
Figure S4 Time-dependent induction of apoptosis in the
ganglion cell layer by rotenone administration. Rats were
subjected to rotenone exposure as detailed in the legend to
Figure 1. The retina was stained for TUNEL (green) or DAPI
(blue). Arrows highlight the TUNEL-positives nuclei. Scale bar
=40mm.
Found at: doi:10.1371/journal.pone.0011472.s004 (1.12 MB TIF)
Figure S5 Early events of ROS generation caused by rotenone
exposure. Rotenone-loaded microspheres were infused bilaterally
in the optical layer of the superior colliculus of the rat brain. Two
weeks after the injection, the optic nerve and the eyes were
processed for histochemical assays. DNA oxidation in the
respective tissues was assess by histochemical staining using
antibody against 8-oxo-dG (green). Nuclei were visualized with
DAPI (blue). Oxidative damage can be seen in the tissues from
rotenone-treated rats. Scale bar =15 mm.
Found at: doi:10.1371/journal.pone.0011472.s005 (0.53 MB TIF)
Figure S6 Caspase activation in ganglion cell layer induced by
rotenone treatment. Rats were subjected to rotenone exposure for
2 months as detailed in the legend to Figure 1. The retina of the
rats that received rotenone microspheres injection in the SC was
stained for ssDNA and cleaved forms of caspase. (a) ssDNA, (b)
cleaved form of caspase, (c) DAPI, (d) merge of the three images.
Control rats that received no rotenone did not exhibit positive
signals (not shown). Scale bar =40 mm.
Found at: doi:10.1371/journal.pone.0011472.s006 (0.51 MB TIF)
Movie S1 Optokinetic tests comparing between a rat treated
with roteone and a rat that received Ndi1 in addition to rotenone
treatment.
Found at: doi:10.1371/journal.pone.0011472.s007 (3.80 MB
MOV)
Acknowledgments
We thank Dr. Jennifer Barber-Singh for discussion and critical reading of
the manuscript.
Author Contributions
Conceived and designed the experiments: MM AMY TY. Performed the
experiments: MM BBS. Analyzed the data: MM BBS BT AMY TY.
Contributed reagents/materials/analysis tools: MM BT. Wrote the paper:
MM AMY TY.
Amelioration of LHON with NDI1
PLoS ONE | www.plosone.org 9 July 2010 | Volume 5 | Issue 7 | e11472References
1. Howell N (1997) Leber hereditary optic neuropathy: mitochondrial mutations
and degeneration of the optic nerve. Vision Res 37: 3495–507.
2. Man PY, Turnbull DM, Chinnery PF (2002) Leber hereditary optic neuropathy.
J Med Genet 39: 162–9.
3. Wakakura M, Yokoe J (1995) Evidence for preserved direct pupillary light
response in Leber’s hereditary optic neuropathy. Br J Ophthalmol 79: 442–6.
4. Ludtke H, Kriegbaum C, Leo-Kottler B, Wilhelm H (1999) Pupillary light
reflexes in patients with Leber’s hereditary optic neuropathy. Graefes Arch Clin
Exp Ophthalmol 237: 207–11.
5. Wallace DC, Singh G, Lott MT, Hodge JA, Schurr TG, et al. (1988)
Mitochondrial DNA mutation associated with Leber’s hereditary optic
neuropathy. Science 242: 1427–30.
6. Carelli V, Ross-Cisneros FN, Sadun AA (2004) Mitochondrial dysfunction as a
cause of optic neuropathies. Prog Retin Eye Res 23: 53–89.
7. Brandon MC, Lott MT, Nguyen KC, Spolim S, Navathe SB, et al. (2005)
MITOMAP: a human mitochondrial genome database—2004 update. Nucleic
Acids Res 33: D611–D613.
8. Zhang X, Jones D, Gonzalez-Lima F (2002) Mouse model of optic neuropathy
caused by mitochondrial complex I dysfunction. Neurosci Lett 326: 97–100.
9. Qi X, Lewin AS, Hauswirth WW, Guy J (2003) Suppression of complex I gene
expression induces optic neuropathy. Ann Neurol 53: 198–205.
10. Ellouze S, Augustin S, Bouaita A, Bonnet C, Simonutti M, et al. (2008)
Optimized allotopic expression of the human mitochondrial ND4 prevents
blindness in a rat model of mitochondrial dysfunction. Am J Hum Genet 83:
373–87.
11. Levin LA (2007) Axonal loss and neuroprotection in optic neuropathies.
Can J Ophthalmol 42: 403–8.
12. Yagi T, Seo BB, Nakamaru-Ogiso E, Marella M, Barber-Singh J, et al. (2006)
Possibility of transkingdom gene therapy for Complex I diseases. Biochim
Biophys Acta 1757: 708–14.
13. Yagi T, Seo BB, Nakamaru-Ogiso E, Marella M, Barber-Singh J, et al. (2006)
Can a Single Subunit Yeast NADH Dehydrogenase (Ndi1) Remedy Diseases
Caused by Respiratory Complex I Defects? Rejuvenation Res 9: 191–7.
14. Seo BB, Kitajima-Ihara T, Chan EK, Scheffler IE, Matsuno-Yagi A, Yagi T
(1998) Molecular remedy of complex I defects: Rotenone-insensitive internal
NADH-quinone oxidoreductase of Saccharomyces cerevisiae mitochondria restores
the NADH oxidase activity of complex I-deficient mammalian cells. Proc Natl
Acad Sci U S A 95: 9167–71.
15. Seo BB, Matsuno-Yagi A, Yagi T (1999) Modulation of oxidative phosphor-
ylation of human kidney 293 cells by transfection with the internal rotenone-
insensitive NADH-quinone oxidoreductase (NDI1) gene of Saccharomyces cerevisiae.
Biochim Biophys Acta 1412: 56–65.
16. Seo BB, Wang J, Flotte TR, Yagi T, Matsuno-Yagi A (2000) Use of the NADH-
quinone oxidoreductase (NDI1) gene of Saccharomyces cerevisiae as a possible cure
for complex I defects in human cells. J Biol Chem 275: 37774–8.
17. Bai Y, Hajek P, Chomyn A, Chan E, Seo BB, et al. (2001) Lack of complex I
activity in human cells carrying a mutation in mtDNA-encoded ND4 subunit is
corrected by the Saccharomyces cerevisiae NADH-quinone oxidoreductase (NDI1)
gene. J Biol Chem 276: 38808–13.
18. Seo BB, Nakamaru-Ogiso E, Flotte TR, Yagi T, Matsuno-Yagi A (2002) A
single-subunit NADH-quinone oxidoreductase renders resistance to mammalian
nerve cells against complex I inhibition. Mol Ther 6: 336–41.
19. Sherer TB, Betarbet R, Testa CM, Seo BB, Richardson JR, et al. (2003)
Mechanism of toxicity in rotenone models of Parkinson’s disease. J Neurosci 23:
10756–64.
20. Seo BB, Nakamaru-Ogiso E, Cruz P, Flotte TR, Yagi T, Matsuno-Yagi A (2004)
Functional expression of the single subunit NADH dehydrogenase in
mitochondria in vivo: a potential therapy for complex I deficiencies. Hum Gene
Ther 15: 887–95.
21. Marella M, Seo BB, Matsuno-Yagi A, Yagi T (2007) Mechanism of cell death
caused by complex I defects in a rat dopaminergic cell line. J Biol Chem 282:
24146–56.
22. Maas MF, Sellem CH, Krause F, Dencher NA, Sainsard-Chanet A (2010)
Molecular gene therapy: Overexpression of the alternative NADH dehydroge-
nase NDI1 restores overall physiology in a fungal model of respiratory complex I
deficiency. J Mol Biol published online.
23. Park JS, Li YF, Bai Y (2007) Yeast NDI1 improves oxidative phosphorylation
capacity and increases protection against oxidative stress and cell death in cells
carrying a Leber’s hereditary optic neuropathy mutation. Biochim Biophys Acta
1772: 533–42.
24. Barber-Singh J, Seo BB, Nakamaru-Ogiso E, Lau YS, Matsuno-Yagi A, Yagi T
(2009) Neuroprotective Effect of Long-term NDI1 Gene Expression in a Chronic
Mouse Model of Parkinson Disorder. Rejuvenation Res 12: 259–67.
25. Marella M, Seo BB, Nakamaru-Ogiso E, Greenamyre JT, Matsuno-Yagi A,
Yagi T (2008) Protection by the NDI1 Gene against Neurodegeneration in a
Rotenone Rat Model of Parkinson’s Disease. PLoS ONE 3: e1433.
26. Seo BB, Nakamaru-Ogiso E, Flotte TR, Matsuno-Yagi A, Yagi T (2006) In vivo
complementation of complex I by the yeast Ndi1 enzyme: possible application
for treatment of Parkinson disease. J Biol Chem 281: 14250–5.
27. Decorby A, Gaskova D, Sayles LC, Lemire BD (2007) Expression of Ndi1p, an
alternative NADH:ubiquinone oxidoreductase, increases mitochondrial mem-
brane potential in a C. elegans model of mitochondrial disease. Biochim Biophys
Acta 1767: 1157–63.
28. Sanz A, Soilihi H, Portero-Otin M, Wilson A, Kemppainen E, et al. (2010)
Expression of the yeast NADH dehydrogenase Ndi1 in Drosophia confers
increased lifespan independently of dietary restriction. Proc Natl Acad Sci U S A
107: 9105–10.
29. Bahadorani S, Cho J, Lo JT, Contreras H, Lawal HO, et al. (2010) Neuronal
expression of a single-subunit yeast NADH-ubiquinone oxidoreductase (Ndi1)
extends Drosophila lifespan. Aging Cell 9: 191–202.
30. Thomas BB, Seiler MJ, Sadda SR, Coffey PJ, Aramant RB (2004) Optokinetic
test to evaluate visual acuity of each eye independently. J Neurosci Methods 138:
7–13.
31. Seo BB, Marella M, Yagi T, Matsuno-Yagi A (2006) The single subunit NADH
dehydrogenase reduces generation of reactive oxygen species from complex I.
FEBS Lett 580: 6105–8.
32. Mackey D, Howell N (1992) A variant of Leber hereditary optic neuropathy
characterized by recovery of vision and by an unusual mitochondrial genetic
etiology. Am J Hum Genet 51: 1218–28.
33. Pezzi PP, De Negri AM, Sadun F, Carelli V, Leuzzi V (1998) Childhood Leber’s
hereditary optic neuropathy (ND1/3460) with visual recovery. Pediatr Neurol
19: 308–12.
34. Stone EM, Newman NJ, Miller NR, Johns DR, Lott MT, Wallace DC (1992)
Visual recovery in patients with Leber’s hereditary optic neuropathy and the
11778 mutation. J Clin Neuroophthalmol 12: 10–4.
35. Nikoskelainen EK, Huoponen K, Juvonen V, Lamminen T, Nummelin K,
Savontaus ML (1996) Ophthalmologic findings in Leber hereditary optic
neuropathy, with special reference to mtDNA mutations. Ophthalmology 103:
504–14.
36. Carelli V, Rugolo M, Sgarbi G, Ghelli A, Zanna C, et al. (2004) Bioenergetics
shapes cellular death pathways in Leber’s hereditary optic neuropathy: a model
of mitochondrial neurodegeneration. Biochim Biophys Acta 1658: 172–9.
37. Perier C, Tieu K, Guegan C, Caspersen C, Jackson-Lewis V, et al. (2005)
Complex I deficiency primes Bax-dependent neuronal apoptosis through
mitochondrial oxidative damage. Proc Natl Acad Sci U S A 102: 19126–31.
38. Hartley A, Stone JM, Heron C, Cooper JM, Schapira AHV (1994) Complex I
inhibitors induce dose-dependent apoptosis in PC12 cells: Relevance to
Parkinson’s disease. J Neurochem 63: 1987–90.
39. Escobar-Khondiker M, Hollerhage M, Muriel MP, Champy P, Bach A, et al.
(2007) Annonacin, a natural mitochondrial complex I inhibitor, causes tau
pathology in cultured neurons. J Neurosci 27: 7827–37.
40. Zanna C, Ghelli A, Porcelli AM, Martinuzzi A, Carelli V, Rugolo M (2005)
Caspase-independent death of Leber’s hereditary optic neuropathy cybrids is
driven by energetic failure and mediated by AIF and Endonuclease G. Apoptosis
10: 997–1007.
41. Bonnet C, Augustin S, Ellouze S, Benit P, Bouaita A, et al. (2008) The optimized
allotopic expression of ND1 or ND4 genes restores respiratory chain complex I
activity in fibroblasts harboring mutations in these genes. Biochim Biophys Acta
1783: 1707–17.
42. Kelso GF, Porteous CM, Coulter CV, Hughes G, Porteous WK, et al. (2001)
Selective targeting of a redox-active ubiquinone to mitochondria within cells:
antioxidant and antiapoptotic properties. J Biol Chem 276: 4588–96.
43. Marella M, Seo BB, Yagi T, Matsuno-Yagi A (2009) Parkinson’s disease and
mitochondrial complex I: a perspective on the Ndi1 therapy. J Bioenerg
Biomembr 41: 493–7.
44. DiMauro S, Rustin P (2009) A critical approach to the therapy of mitochondrial
respiratory chain and oxidative phosphorylation diseases. Biochim Biophys Acta
1792: 1159–67.
45. Martin KR, Quigley HA (2004) Gene therapy for optic nerve disease. Eye 18:
1049–55.
46. Bainbridge JW, Smith AJ, Barker SS, Robbie S, Henderson R, et al. (2008)
Effect of Gene Therapy on Visual Function in Leber’s Congenital Amaurosis.
N Engl J Med 358: 2231–9.
47. Maguire AM, Simonelli F, Pierce EA, Pugh EN, Jr., Mingozzi F, et al. (2008)
Safety and Efficacy of Gene Transfer for Leber’s Congenital Amaurosis.
N Engl J Med 358: 2240–8.
48. Cideciyan AV, Hauswirth W, Aleman TS, Kaushal S, Schwartz SB, et al. (2009)
Human RPE65 Gene Therapy for Leber Congenital Amaurosis: Persistence of
Early Visual Improvements and Safety at One Year. Hum Gene Ther 20:
999–1004.
49. Krishnamoorthy RR, Agarwal P, Prasanna G, Vopat K, Lambert W, et al.
(2001) Characterization of a transformed rat retinal ganglion cell line. Brain Res
Mol Brain Res 86: 1–12.
Amelioration of LHON with NDI1
PLoS ONE | www.plosone.org 10 July 2010 | Volume 5 | Issue 7 | e11472